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ATIENTS like these are familiar 

to you. Alert . . intelligent .. 

glowing with ruddy health and 
gifted with strong, sound teeth. 
It is such patients as these who take 
the greatest pride in the appearance and 
care of their teeth and gums. They want 
to know how they can be sure of pre- 
| serving their teeth in the years to come 
and they look to you with confidence 
for advice. 
Experienced dental service is, of course, 
their major hope, but they also look to 
you for advice on the dentifrice they 


Yo ur Patients 


want to know/ 


should use. Therefore, the answer “any 
dentifrice” is not good enough. 
When you recommend Squibb’s Dental 


Cream, you are sure the responsibility of 


the home care of your patients’ teeth is 
safe with E. R. Squibb & Sons. 

The harmless, non-abrasive, yet  elli- 
cacious cleansing power of Squibb’s 
Dental Cream, together with its content 
of over 50% of Squibb’s Milk of Mag- 
nesia, make it a dentifrice that you can 
safely and confidently recommend to 
your patients. 


Send for a complimentary package and literature to 
DentaL Epucarion DEPARTMENT 


E-R: SqQuiss & Sons. NEw YORK 
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The Prophylactic Care of 
Deciduous Teeth 


By J. E. FauBer 
Senior Dental Class, University of Pennsylvania 


Philadelphia, Pennsylvania 


Civilized man possesses a very degenerated type of den- 
tition. Despite the advance of dental science, the destruc- 
tive ravages of caries continues to incapacitate the masti- 
catory mechanism of man. It is true that cleanliness and 
the toothbrush are great aids in combating caries but after 
all is said and done, teeth today are no more resistant to 
caries than in days gone by, and judging from skulls of 
primitive peoples are less resistant than before. “The pro- 
blem in Dentistry is to devise not only the means of pre- 
venting, as far as possible, the progress of dental disease 
which is already present, but also which is of far more im- 
portance, a means to carry out all those measures which 
tend to secure protection against dental disease to the com- 
ing generation.” It is the purpose of this paper to delve 
into all those newer discoveries of the science of nutrition 
which promise teeth immune to caries as well as to review 
all the prophylactic procedure in use for limiting the spread 
of caries. As brought out by statistics the wide spread na- 
ture of dental disease and its meaning to the human econ- 
omy makes the preservation of the teeth a subject of great- 
est importance to mankind. 

Fox in his “Natural History of Human Teeth” (1803) 
was one of the first to show that dental disease was largely 
preventable. He said, ““The preservation of the teeth dur- 
ing the continuance of life, is very much affected by the 
care which has been bestowed upon them during the earli- 
est periods. The first set, or temporary set, are very liable 
to become diseased; and they seldom, in the human sub- 
ject, give way by a natural process in sufficient time to 
permit the second set or-permanent teeth to arrange them- 
selves in their proper order; hence the state of the perma- 
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nent teeth is much influenced by that of the temporary 
teeth during childhood, and attention to them at this per- 
iod is of the greatest consequence for they may then be 
preserved from falling into disease which occasions so much 
deformity which may certainly and easily be prevented.” 
These words embody the basic principles of prophylaxis. 

- True prevention or prophylaxis aims to establish natu- 
ral immunity of the teeth to caries. Experimental work 
has pointed to the fact that resistance against decay lies in 
the structure and chemical composition of the teeth. The 
greatest task of Dentistry is therefore not reparative but 
the dissemination of information and results obtained with 
correct pre-natal diet in the formation of sound teeth. The 
vital need is not for good fillings but for teeth which will re- 
sist the encroachment of caries and not require filling. The 
crowns of the deciduous teeth are formed when the baby is 
born and the cusps of the six year molars are in the process 
of formation. Who made them? The mother from the 
food she ate in her pre-natal period. The problem there- 
fore is to insure those health measures which Nature re- 
quires in order to produce perfect osseous tissues. 

The usual American diet of meat, boiled potatoes, white 
bread, white sugar, pastries, tea and coffee, is not a suit- 
able diet for a mother. These common foods are practi- 
cally calcium-free and the child cannot possibly have good 
deciduous teeth without calctum and phosphorous. 

That this is true has been proven by numerous experi- 
ments. In 1918 M. Mellanby studied the formation and 
calcification of the teeth and jaws of dogs as affected by 
diet. She interpreted her results to mean that some 
substance or substances similar in distribution to Vitamin 
A has a potent effect as regards calcification of the teeth. 
The daily diet to which a number of puppies were confined 
consisted of 175 cc. of separated milk, white bread (70% 
wheat) ad libitum, linseed oil 10 cc. and yeast 10 gm. In 
addition one dog received 5 gm. of meat per day, a second 
dog 10 gm. of meat per day, and a third dog 5 gm. of meat 
per day. From the seventh to the fifteenth week of the 
experimental period the dog receiving 10 gm. of meat per 
day was also given 10 gm. of butter fat daily. In comment- 
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ing upon these dogs she stated that the enamel of most of 
the teeth was poor, especially in the case of the dog receiv- 
ing 50 gm. of meat per day. The pup grew the fastest but 
had the worst teeth. The enamel was best in the teeth of 
the dog receiving butter as well as 10 gm. of meat per day. 

When the pups were given a sufficient amount of fat- 
soluble vitamins, although in other respects the same as 
above, the jaws, alveolar processes and the teeth were well 
calcified and the latter regularly arranged. The following 
results with young pups she interprets as showing the re- 
lationship of the fat-soluble vitamins to other elements of 
the diet as far as the teeth are concerned; (1) diminishing 
the calcium in the food as well as the fat-soluble vitamins 
resulted in the formation of badly formed teeth; (2) di- 
minishing the calcium in the food, when the fat-soluble 
vitamin content of the food was high, reduced the amount 
of calcification, especially that of the dentine of the teeth. 
The dentine which was laid down was badly formed; (3) 
increasing the calcium in the food, and diminishing the fat- 
soluble vitamins, resulted in teeth badly formed although 
better than under condition 1; (4) increasing the cereal in 
the diet, when the fat-soluble vitamins were deficient, re- 
sulted in worse formed teeth and jaws; (5) cereals differed 
in their detrimental action on tooth formation. Oatmeal 
was the worst of those examined, white flour and rice the 
best. 

Mellanby, Pattison and Prowd (1924) reported experi- 
mental work with children in which they fed diets compar- 
able to those which Mellanby (1928) had shown in the case 
of puppies to result in the formation of faulty as well as 
well-calcified teeth. 

Toverud (1924) made a somewhat detailed study of the 
influence of diet upon teeth and bones. He found normal 
orthodentin to be largely substituted by osteodentin in the 
teeth of guinea pigs fed a scorbutic diet. The osteodentin 
incorporating degenerated odontoblasts he found to reach 
down toward the apex of the tooth and there was a very 
narrow space of orthodentin surrounding it. The pulp tis- 
sue became so degenerated that one could scarcely see its 
normal elements. The process had its beginning with hem- 
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orrhages on the upper part of the pulp and extended down 
toward the apex. The dentin seemed to be more affected 
than the enamel. 

He found a great reduction in the amount of total ash 
and also in the calcium oxid but an increase in the amount 
of magnesium in the teeth of scorbutic as compared with 
the teeth of normal animals. 

He also studied the teeth of rats on faulty diets. The 
diet consisted of whole wheat 92, butter fat 5, a complex 
salt mixture but without calcium. The chemical analyses 
of the bones and teeth brought out marked differences be- 
tween the animals fed a deficient diet as compared with 
the control animals. The total ash, calctum and phosphor- 
ous in the bones of treated adult rats were very much be- 
low those of normal adult rats. The magnesium content 
was distinctly increased. The chemical changes in the 
teeth were similar to those in the bones. He concluded 
that the resistance of the teeth against decay must lie in 
their structure and chemical composition. 

What must the Dental Profession teach concerning 
pre-natal diet? These experimental facts show the neces- 
sity of returning to a natural diet—a diet which according 
to Fones would include the consumption of liberal quanti- 
ties of dairy products—clean raw milk (a quart a day for 
the expectant mother and the growing child), fresh butter, 
cheese, eggs, every vegetable and fruit, fresh and raw when 
possible, but unpeeled and served in its own juice when 
cooked (the juice of cooked vegetables contains the mineral 
salts). It means whole wheat grains, breads and cereals, 
with the bran and mineral elements retained. It means 
natural sugars, as honey, figs, dates, raisins, real molasses, 
pure maple sugar and syrup. Such a diet supplies all es- 
sential elements for a perfect body, and the cells with their 
divine intelligence will do the rest. 

These precautions aim at true prevention, and until that 
far off day arrives when they will be fully established and 
yielding results according to our expectations, the Dental 
Profession must combat caries actively with reparative 
means. The pits and fissures of the newly erupted teeth 
are often found to be imperfectly united. To prevent the 
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spread of caries in these developmental defects, we have 
control prevention, i. e. the destructive processes are nipped 
at their incipiency and their spread controlled. 

During the period extending from the time that the tooth 
makes its first appearance through the gum, to the time 
that it assumes its place in the scheme of occlusion, it is 
very difficult to clean it thoroughly. Its position favors 
the retention of food and bacteria, offering a favorable 
locus to bacterial decompositions and the production of 
lactic acid which is said to be the causative factor of the de- 
struction in caries. 

The treatment of these pits and fissures as brought out 
by Prinz and Lewis is as follows: 


1. Apply one percent nitric acid with a fine point into 
every crevice of the fissure. 


2. After one minute apply a freshly made concentrated 
solution of silver nitrate upon the moist surface. 
Rub the solution thoroughly into the fissure. Re- 
duce the silver solution by applying sodium-hydrox- 
ide formalin solution. 


3. Dry the fissure with warm air and fill the crevice 
with black copper phosphate cement. 


Note: To make the concentrated silver nitrate solu- 
tion extemporaneously, crush a few crystals upon a 
glass slab and add a few drops of one percent nitric 
acid solution. 

Sodium hydroxide-formalin solution consists of nine 
parts of a 1% soldium hydroxide solution and 1 part of 
formaldehyde solution. 


The action of the chemicals used in this treatment have 
the following action. Researches by Walkerhoff, Miller, 
Szabo, Preiswick and others have shown that silver nitrate 
is a self limiting caustic and that its action upon the fibrils 
with which it comes into contact is to change the semi- 
liquid protoplasmic contents of the tubules into a solid 
mass of silver albumin, which on exposure to light becomes 
black and insoluble, and resistant to bacterial invasion. 
This material is prone to wear off after a time, so to keep 
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the barrier intact, and to augment its action, a germicidal 
black copper phosphate cement is also applied to the fissures 
and _ pits. 

Studies made by various workers show great need of this 
type of filling. Dr. A. C. Fones working with the school 
children of Bridgeport, Connecticut, states that ninety per- 
cent of the school children had decayed teeth and maloc- 
clusion. On the examination of six thousand children at the 
Forsyth Infirmary, Pollini found that eighty-nine percent 
had caries and malocclusion. 

Other prophylactic procedures which have become a part 
of office routine are the mechanical and chemical cleansing 
of the mouth of all debris and deposits. Before the baby 
comes to the office, however, the teeth should have already 
received tender but thorouzh care. As soon as the child be- 
gins to take food its mouth should receive attention. Much 
of the suffering, if not all of the stomatatis, might be avoided 
by the nurse or mother in cleansing the mouth of the baby 
after feeding. The mucous membrane of the mouth of the 
infant is very tender and sensitive, and often the seat of 
superficial lesions, consequently in cleansing the mouth of 
the infant care should be exercised so as not to injure or 
abrade the surface in any way. 

One of the best means of cleansing the mouth of the in- 
fant is by wrapping a piece of sterilized cotton fiber around 
the first finger of the right hand, that has already been 
carefully washed with soap and water, moisten the cotton 
with sterile water or a saturated solution of boric acid, and 
then wipe the surfaces of the tongue, gums and cheeks, as 
these are the places where the particles are usually found. 
After the teeth have fully erupted, the tooth brush should 
be used. This should be small in size, with soft bristles. 
Camel’s hair makes the best bristles for the baby. In ap- 
plying the brush special care should be exercised so as not 
to bruise or in any way injure the gums or mucous mem- 
brane. 

Later when the child is of such age as to be brought to the 
dental office, the dentist may find neglect or ignorance has al- 
lowed the teeth, particularly the labial surface of the upper 
incisors, to become stained. This is due to the presencé of 
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certain chromophylic bacteria of a highly acid forming type 
and are therefore a distinct menace to the tooth. These 
stains can be easily removed by the brush wheel. 

Other accumulations upon the teeth of children are food 
debris and calculus. To offset the former, the dentist must 
instruct his young charges, either personally or through his 
dental hygienist, in the correct home care of the teeth. The 
periodic removal of calculus is a necessity and aside from 
its being a factor in general health by providing a clean 
sweet entrance to the digestive system, the local damage to 
the gums may be considerable. It is not infrequent to see 
children with severe cases of gingivitis, and these may be 
precursors of later day pyorrhea by stimulating precocious 
premature atrophy of the alveolar margins. 

The last condition which we shall consider and which was 
recognized by Fox as quoted before is the production of 
malocclusion and impactions by early extraction of decidu- 
ous teeth. The premature loss of deciduous teeth, coupled 
with the natural tendency of the other teeth to drift forward 
and close the space, are prolific causes of block of the under- 
lying teeth which are due to erupt at some later period. 
There are cases also where the deciduous teeth are retained 
long after their time, and their unnatural retention is fol- 
lowed by atrophy of the underlying tooth germ, or if the 
stimulus of eruption is strong enough, eruption is made in 
some abnormal relationship. Orthodontia is a wonderful 
aid but it will find sufficient work among the hereditary and 
environmental cases of malocclusion. The highly special- 
ized nature of this work, the financial considerations, and 
the uncertain results, should not be made the recourse of 
the patient who required early extraction of his deciduous 
teeth. It is the duty of the dentist to realize the far reach- 
ing effects of these early extractions, and therefore retain 
the space produced by adequate devices, until the successor 
has started to erupt. When we realize that not even one 
percent of patients with severe malocclusions ever receive 
orthodontic treatment, the importance of preservation of 
the deciduous teeth, of the retention of the space left by 
their extraction until the permanent successors start to ap- 
pear, is evident. 
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Conc.usion: Dentistry should not depend upon clini- 
cal and chemical means of combating caries but should 
tackle the problem while the child is in the pre-natal or de- 
velopmental period. Dentistry is performing a noble task 
in checking caries at its outset by prophylactic means but 
she will find her highest calling in preventing the produc- 
tion of these defects and caries susceptibility altogether. 
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CALIFORNIA 


The tenth annual meeting of the Dental Hygienists of California was 
held in San Francisco June 8 to 11 in conjunction with the Pacific Coast 
Dental Conference. Special sessions for the dental hygienists were held 
at the Western Women’s Club, Miss Ida Dornberger, First Vice-Presi- 
dent, presiding. 

The officers elected for the ensuing year were: 

President; ida J. Dornberger 
Vice-President; Thelma Daniels 
Secretary; Wealthy Falk 
Treasurer; Hildegard Hibbs 


Weattuy Fatk, Secretary 
Franklin Bldg., 17th and Franklin 
Oakland 
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The American Dental Hygienists’ 
Association and a Report of 
its Fifth Annual Meeting 
By Evetyn M. Gunnarson, New York City 
Read before New York State Dental Hygienists’ Association 


The purpose of this paper will be to give a brief history 
of the American Dental Hygienists’ Association, a report of 
its last meeting, and to consider the purposes and necessity 
of our national organization. 

The American Dental Hygienists’ Association became of- 
ficially organized at a meeting held in Cleveland, Ohio, in 
1923. The meeting was held in conjunction with the Amer- 
ican Dental Association as have all of them been held. The 
entire session was devoted to the work of organization. 

No meeting was held in 1924. 

In 1925, the second meeting was held in Louisville, Ken- 
tucky. Forty- eight dental hygienists were present. Re- 
ports from the constituent societies were given by delegates. 
The program consisted of a number of papers, clinics and 
exhibits. 

The third meeting took place in Philadelphia at the time 
of The Seventh International Dental Congress, August 
1926. Twenty-six states and the Territory of Hawaii had 
made legal provision for this meeting. The registration 
was one hundred twenty-five dental hygienists from eight- 
een states. An extensive and interesting program was 
given. The President for the year was Miss Edith Hardy 
of New York State. 

In 1927 the fourth meeting was held in Detroit, Michigan. 
Instructive clinics were given to the members by Dr. Paul 
Stillman of New York City, as part of the program. The 
incorporation of the association occupied an important 
place at the session. 
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Minneapolis, that beautiful city of Lakes, in Minnesota, 
was the scene of the fifth meeting. The president, Miss 
Mildred Gilsdorf of Ohio, opened the meeting on August 
20, 1928. There were daily executive sessions of the Board 
of Trustees, House of Delegates and the Charter Members 
of the incorporators. Fourteen states and the Territory of 
Hawaii were officially represented. The registration was 
ninety dental hygienists. The presidental address was 
given at the first general meeting and has since appeared in 
our Journal that many might read it. On the same pro- 
gram spoke Mrs. T. G. Winter, Past President of the Gen- 
eral Federation of Women’s Clubs. Her inspiring address 
was on the subject of ““Men and Women Together.” Mrs. 
Winter in a delightful manner reviewed the rise of women in 
the professional and business world and made us realize our 
great opportunities for service as compared with our pio- 
neers. She emphasized the challenge that women receive 
today from men to “Measure Up.” 

During the meeting the association was completely incor- 
porated. The laws of incorporation became effective for 
the entire meeting. This protection has been most impor- 
tant to us. Following this was the selection of our seal. 
The Executive Council of The American Dental Associa- 
tion extended to us the privilege of using their dental insig- 
nia. This was a great favor for which we are indeed grate- 
ful. An artist, Mrs. Katherine Haas, a sister of our secre- 
tary, sketched the design for the seal. Around the outer 
edge are the words: ‘American Dental Hygienists’ Associ- 
ation, Inc. 1927.” Below the insignia in the center is the 
word “Service.” The seal is now appearing on our Yournal 
cover. 

When the reports of the state associations were read by 
the delegates the general trend showed that the constituent 
societies were desirous of having established an educational 
standard for the dental hygienists and that the American 
Dental Hygienists’ Association should include this stand- 
ard in its Constitution and By-Laws. By the completion 
of the executive sessions the Constitution and By-Laws had 
been revised and changed so as to become adequate to the 
needs of the organization. The important change occurs in 
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Administrative By-Laws Chapter I, Section 1, which now 
reads: “Dental Hygienists who are graduated from legally 
incorporated training schools for dental hygienists with a 
course of not less than nine months training and who are 
duly licensed and registered in the state in which they prac- 
tice are entitled to active membership in the Association.” 

The Association was invited to attend the literary pro- 
grams of the American Dental Association. Many availed 
themselves of this offer. All of the Association meetings 
were valuable and inspiring. An outstanding event took 
place in the form of the annual banquet held on August 22. 
This is held for members only and is the last official meeting. 
Miss Gilsdorf, a popular president, proved herself a bril- 
liant and charming toastmistress. The distinguished speak- 
ers were Dr. C. N. Johnson, Dr. C. E. Rudolph, Dr. E. L. 
Pettibone and Dr. Harvey J. Burkhart. Miss Gilsdorf, 
upon retiring, introduced the new President, Miss Charlotte 
Klatt of Pennsylvania, who addressed the members. 

The work of the organization goes forward in 1929 with 
the following officers: President-elect, Cora E. Ueland of 
California; General Secretary, Agnes "Morris of Connecti- 
cut; Treasurer, Evelyn M. Gunnarson of New York; First 
Vice-President, Mrs. Helen B. Smith of Connecticut; Sec- 
ond Vice-President, Harriet Fitzgerald of California; Third 
Vice-President, Agnes C. Bickerton of Hawaii. Newly 
elected trustees to serve for three years were Mildred Gils- 
dorf of Ohio and Mrs. M. Elta LeBlanc of Massachusetts. 

One honorary member was elected, Mrs. Helen Strong 
Carter of Hawaii, whose philanthropic work has done much 
for dental work among the children of Hawaii. 

Throughout the meeting social events were planned for 
the entertainment of guests and members. The commit- 
tees in charge were untiring in their efforts, with the result 
of a successful and delightful convention. 

As your delegate I wish to thank you heartily for the 
honor extended me when I was allowed to serve you. This 
association was always a source of pride and an incentive 
for service when the routine of executive sessions became 
long and tedious. 

Our Association now numbers six hundred twenty-five 
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active members in eighteen state societies. These consti- 
tuent societies are; California, Colorado, Connecticut, 
Florida, Georgia, Honolulu, Iowa, Maine, Massachusetts, 
Michigan, Minnesota, Mississippi, New York, Ohio, Penn- 
sylvania, Washington, West Virginia and Wisconsin. 

The American Dental Hygienists’ Association is divided 
into six sections. These are: School, Public Health, Pri- 
vate Office, Government Service, Institutional and Indus- 
trial. 

Membership consists of two classes, General and Corpor- 
ate. General membership consists of members of the con- 
stituent societies. Corporate members are the regularly 
elected and qualified members of the House of Delegates, 
and constitute the membership of the association in its cor- 
porate capacity. Every state society elects one delegate 
each year to the American Dental Hygienists’ Association. 
These delegates become the body known as the “House of 
Delegates.”” The business of the Association is transacted 
by this body. The officers are elected annually by the 
House of Delegates to serve until their successors are 
elected and installed. Therefore the states entirely and 
equally make up the American Association. 

The Board of Trustees, composed of six members, is 
elected by the House of Delegates, to serve, two for three 
years, two for two years and two for one year. The Board 
of Trustees has charge of the property and financial affairs 
of the Association and the publication of The Fournal. 

The American Dental Hygienists’ Association has had an 
official Journal for two years. We are indeed fortunate that 
our Journal has so well withstood many trials and obstacles, 
because it is most difficult to bring a monthly publication 
through the first two or three years. We owe a great debt 
of gratitude to our capable and willing Editor, and her im- 
mediate staff of workers. The Fournal is not yet self sup- 
porting. This is due to the fact that a publication of any 
kind must prove itself worthy before much advertising can 
be realized for it. Each member pays eight and one-third 
cents a month for her subscription while it is costing six- 
teen and one-half cents. Alumnae, state or local societies 
could give valuable aid in gifts of money and it is hoped 
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that such gifts will be forthcoming to help The Fournal 
through a critical period of its existence. The dental pro- 
fession has been most liberal with literary contributions to 
our paper. 

Dr. C. N. Johnson, Editor of The American Dental 
Journal, was a guest at our last two banquets and spoke to 
us both times with the same message. I make mention of 
this because his message was directed not only to delegates 
and members present, but to each organization and indi- 
vidual. The message was that every active dental hygien- 
ist shared in the responsibility of her own paper and should 
assume that duty with definite service for it. 

The Constitution and By-Laws have outlined the partic- 
ular purposes of the American Dental Hygienists’ Associa- 
tion to be as follows: ‘“To cultivate and promote the art 
and science of dental hygiene, to elevate and sustain the 
professional character and education of the dental hygien- 
ists, to promote among them mutual improvement, social 
intercourse and good will, to disseminate knowledge of oral 
hygiene; to enlighten and direct public opinion in relation 
to oral hygiene and dental prophylaxis, and to further en- 
lighten and direct the public in relation to the advance and 
progress of enacting proper, just and uniform dental hygien- 
ist laws in the several states; and collectively, to represent, 
have cognizance of, and to safeguard the common interests 
of the members of the profession; to publish a Journal and 
reports.” 

The present functions of the American Dental Hygien- 
ists’ Association are to aid in the formation of state associa- 
tions and to standardize educational laws and state hygiene 
laws. If we study the conditions in various states we find 
that not many are provided with adequate laws. In order 
to protect our profession and realize our ideals it is neces- 
sary to have high standards. 

Let us consider the relationship of local, state and na- 
tional organizations. The local society is as strong as the 
individual workers in the group but the local group is the 
strength and power in the state and national organizations. 
The local society has no difficulty in bringing its resolutions 
and program to the state society and should makeitself known 


. 

t 


16 AMERICAN DENTAL HycGIENIsTs’ ASSOCIATION 


and felt there, and thereby know what others are doing in 
different localities. Specialized study clubs should consti- 
tute the program for local societies. The subjects for these 
groups to be determined by surveys of their needs. Reports 
of the results and findings should be brought to the state 
and national organizations. 

The state in order to accomplish any definite progress 
is necessarily dependent upon the local groups because of 
greater scope. The state, through its delegate, finds ex- 
pression in the national association. Here we have collected 
the best material of our profession. What possibilities lie 
within an ethical and dignified association of national scope! 

Our profession is a dignified one. We shculd be mindful 
of that fact within our associations and not mar our pres- 
tige and dignity by disclosing the petty, personal problems 
of our work. Discussing supervisors and salaries seldom 
aid and generally prove destructive in more than one way. 

Conventions or annual meetings of state and national or- 
ganizations give the individuals personal contacts and op- 
portunities for the exchange of professional opinion and 
solving of problems. Unless we keep pace with trend of 
movement we are not progressing or even fulfilling our du- 
ties to the best knowledge. Progress in any profession is ac- 
complished through groups rather than individuals, and 
therefore makes organization essential. Particularly to our 
profession, because it has opened a new and undeveloped 
field, do we owe cooperation and loyalty to our associations. 
Through them we can further our studies and prepare for 
leadership, which is so much needed. 

There is much to be done by us collectively in research 
and constructive thinking. The dental profession has 
placed hope and faith in our plans for the cause of preven- 
tive dentistry and health education. Since our entrance 
into the field of hygiene more than ten years ago, twelve 
training schools have trained more than two thousand den- 
tal hygienists. Collectively our only accomplishment has 
been the formation of a national association. Now in its 
sixth year it has slightly over one-fourth of the support of 
our profession. We are standing on perilous ground for 
Oral Hygiene is not progressing as it should and we are in 
grave danger of losing since we are standing still. 
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Is it not time that the dental hygienist seriously consid- 
ered her mission which is “Service?” Our first step forward 
in this direction would be to give of our service to the cause 
of dental hygiene. This we can do by entering actively 
into our associations with the idea of giving service instead 
of asking, ““What do I receive from my membership?” I 
am convinced that all who try this, reap in large measure, 
their returns. 

Let us not lose sight of the ideal goal and our duty of ser- 
vice but rather remember that we can share in the building 
toward it. 

Dr. Anna V. Hughes has so well said; “In my opinion 
no field of health service exacts more from its members than 
does Oral Hygiene; but no profession offers as a compensa- 
tion more gratifying returns in the amount of good it ac- 
complishes when earnestly and sincerely applied. 


The Lincoln Memorial, Washington, D. C. 
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The Sixth Annual Convention 
City of The American Dental 


Hygienists’ Association 


The City of Washington is reputed to be the most beau- 
tiful capital in the world. Having everything which makes 
a city noted above other cities it stands unique and unap- 
proachable. 

It may be interesting to recite briefly some facts about 
this city. George Washington chose the site in April 1791 
and named it the Federal City; but the commissioners a 
few months later, by resolution, called it the City of Wash- 
ington. Originally the territory for the National Capital 
was ceded by the states of Maryland and Virginia, but the 
latter was dissatisfied by the terms laid down by Congress 
and in 1846 the land given by that state was ceded back. 

The city and the District of Columbia covers an area of 
sixty-two square miles and eight square miles of water. 
The population is estimated at 540,000. It is governed by 
three commissioners, one of whom must be a major in the 
Army Engineering Corps, appointed by the President and 
confirmed by the Senate. These commissioners act as a 
combined Mayor and City Council. 

The first public building to be completed in Washington 
was the White House, the official residence of the Presidents. 

The Capitol Building, situated in what was expected to 
be the center of the city, was the first public structure un- 
dertaken. Washington in September, 1793, laid the corner- 
stone. It consists of a center portion with the Senate wing 
on one side and the House on the other. The entire build- 
ing was not completed until about 1859. This building is 
regarded by architects all over the world as one of the finest 
types of architecture. The Capitol is connected by a sub- 
way with electric book-carrying trains to the Congressional 
Library, a building of no less importance or magnificence. 

In this city is also the Bureau of Engraving and Printing 
where all the paper money, bonds and stamps are made. 

The museums of Washington present a show within 
themselves, invaluable to science and education. 
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Washington has often been called the City of Monu- 
ments. In no other city of this country are there so many 
sculptured figures and statues in bronze or marble, erected 
to the memory of illustrious Americans and Foreigners 
whose lives have been linked with the history of the United 
States. 

The Washington Monument, and the Lincoln Memorial, 
the Amphitheater at Arlington and the Tomb of the Un- 
known Soldier are of great interest to visitors. 

Considered as a municipality entirely apart from govern- 
mental activities, Washington can hold up its head among 
the best. In streets, parks and shade trees, in recreation 
centers, police, fire, and school systems, in privileges and 
pleasures Washington is behind none of its size and ahead 
of many larger cities. 

It is in this city that the American Dental Hygienists’ As- 
sociation will have its Sixth Annual Convention, from Oc- 
tober 7 to 11 with headquarters at the Powhatan Hotel. 
This will give members of the organization a remarkable 
opportunity to see their own capital. 


Airview of Washington Monument 


AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


PRESENT OFFICERS OF 


President Secretary Treasurer 
Kiatr Suttivan Acnes G. Morris Evetyn M. Gunnarson 
U. of P. Dental School, 886 Main Street 475 Fifth Avenue 
Philadelphia, Penn. Bridgeport, Conn. New York City 


Neither the editors nor the publishers of The Fournal are in any way spe for 
the statements and opinions expressed in any article. 


Editorial 


Just recently Dr. Percy R. Howe, President of The Amer- 
ican Dental Association, wrote our Program Committee 
Chairman as follows: “The three general meetings held 
Tuesday morning, Wednesday night and Thursday night, 
are open to the Hygienists and one Section of the Scientific 
Meeting, viz., Mouth Hygiene Section, and to these meet- 
ings I most cordially invite the Association to be present.’ 

So you see our sixth annual meeting—which is to be held 
in Washington D. C., October 7 to 11, 1929—gives fair 
promise of being the best meeting yet, for not only are we 
to have our own program, we will tell you about that later, 
but The American Dental Association wish to share their 
program with us too. 

For the members of The American Dental Hygienists’ 
Association,—us, of course—Thursday will be a big day in 
Washington! In the morning, besides the business meet- 
ing, there is to be an opportunity for every dental hygien- 
ist to find a solution to her own particular difficulties. Al- 
ways there has been the cry that the meetings were fine but 
the dental hygienists have gone home still with their own 
problems unsolved. There are the little things that the 
every day living brings up and we all like help. and advice 
at times for ourselves or for our state societies. ‘““The Ques- 
tion Box!” That is to be the solution. During the entire 
week the box will be in our meeting room and everyone 
present is asked to write out their problems and questions 
and then drop them into the box. Then on Thursday morn- 
ing we shall open the box and from all corners of the United 
States will be answers to help solve the puzzles that con- 
front us all. So bring your problems with you and see if we 
can help each other. 
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Thursday afternoon, a real opportunity is in store for us. 
We have all heard so many times about the Walter Reed 
General Hospital. Through the courtesy of the authorities 
and the District of Columbia dental hygienists that are 
stationed there, we are to have a trip to the hospital and 
through the dental clinics and buildings. This is well worth 
while and we are sure that it will prove fascinating to all 
who have not visited there. 

Now about our scientific program. We can not begin to 
tell you all the details, but—our speakers represent seven 
different states including the Territory of Hawaii. Does 
that mean anything? Perhaps their names would mean 
more. Do you know Dr. Guy S. Milberry, Dr. C. J. Hollis- 
ter, Dr. Harvey J. Burkhart, Dr. W. H. Charters, Dr. J. L. T. 
Appleton, Jr., Dr. Hermann Printz and Dr. Allen Harwell? 
If you do not know these people then there is no better 
chance for you to meet them than at the Sixth Annual 
Meeting of The American Dental Hygienists’ Association 
in Washington D. C., October 7 to 11, 1929. 

\ 


OFFICIAL CALL 


All aboard for Washington! All roads will lead there for 
the big convention to be held from Monday, October 7, to 
Friday, October 11, 1929. 

Washington, the capital of our nation, always an inter- 
esting spot for the visitor, with important personages of our 
own and foreign countries whisking by in motors or on foot, 
will afford a pleasant change for most of us during these 
early autumn days. 

Of course there will be business sessions, instructive talks 
by distinguished guests.and a healthy interchange of ideas. 
Everyone who attends should be an improved dental hy- 
gienist when the convention is over. The question box ses- 
sion, an innovation this year, will give each one an oppor- 
tunity to bring matters up for discussion. 

The larger the attendance, the more successful the con- 
vention. Each girl is asked to consider herself a member 
of the attendance committee—an active member—and 
through personal visits, telephone calls, letters or telegrams 
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to interest other girls in making the trip to Washington. 
The special railroad fare for a round-trip will be one and 
one-half times the regular one way fare. 

-Democracy is the spirit of our organization. At the con- 
vention each one of us should make extra effort to meet and 
talk with girls from other schools than ours and we should 
get the views of girls who come from sections of the country 
distant from ours. 

Efforts will be made to start all sessions promptly as 
scheduled. Careful study of the program and frequent ref- 
erences to it during the convention are urged so that un- 
necessary delays and interruptions may be avoided. 

The program will provide plenty of free time for renew- 
ing friendships and sight-seeing trips. 

Yours for a happy and profitable “get-together” at this 
Sixth Annual Convention of the American Dental Hygien- 
ists’ Association. 

Cuar.orre President 


Park views in Washington, D. C. 
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Convention of the American 


Dental Hygienists’ Association 


October 7-11, 1929 
Washington D. C. is Ready for YOU 


THE ProGcram CommIrtEE has secured some of the most 
prominent men in Dentistry to come before our group. This 
program, we feel, will be one of the best ever presented. We 
suggest that you hear as many of the speakers as possible. 

THE ENTERTAINMENT ComMITTEE is giving much time 
and thought to taking care of you at midday and in the 
evenings during your stay in Washington. Watch for the 
final announcements of this committee. 

THE Loca, ARRANGEMENTS CommiITTEE has seen to it 
that you will be comfortably housed while in Washington. 
Remember Hotel Powhatan as headquarters. They have 
arranged also, to have you see the Nation’s Capitol, Mt. 


Vernon, etc., if it is your pleasure. 
THE TRANspoRTATION CommiTrEE—Within the next 
few weeks you will receive a voucher which entitles you to 


a reduction in railroad fare. Follow closely the directions 
enclosed with the voucher. 
Pusticiry CommirreEE—Evidence of the work of 


this committee can be seen in The Fournal from time to 


time. They have brought the convention to our attention 
and have given us a picture of what to expect when we ar- 


rive. 


ALL this preparation has been made for YOU. No one 


can afford to miss this convention. 


THE PLACE 


THE TIME... 


THE HOTEL 


WASHINGTON D. C. 
OCTOBER 7—11, 1929 
POWHATAN 


Signed—ConvENTION COMMITTEE 
I. SHAEFFER, Chairman 
Dental School, Univ. of Penn. 
Philadelphia, Pennsylvania 
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Railroad Rates to Washing- 
ton, D. C. 


CHANGE IN PLAN 


The American Dental Association is discontinuing the 
use of the Identification Convention Certificate, and this year 
is using the “‘Certificate Plan.”” The certificates will be ob- 
tainable from your railroad agent, and not through this office. 
Full information will be sent to each member of the Associ- 
ation, giving dates of sale of tickets in all sections of the 
United States. 

The following directions are submitted for your guid- 
ance: 

1. Be sure that when purchasing going ticket you re- 
quest a Certificate. Do not make the mistake of asking for a 
“RECEIPT.” 

2. Present yourself at the railroad station for tickets 
and Certificates at least 30 minutes before departure of 
train on which you will begin your journey. 

3. Certificates are not kept at all stations. If you inquire 
at your home station, you can ascertain whether Certifi- 
cates and through tickets can be obtained to place of meet- 
ing. If not obtainable at your home station, the agent will 
inform you at what station they can be obtained. You can 
in such case purchase a local ticket to the station which has 
Certificates in stock, where you can purchase a through 
ticket and at the same time ask for and obtain a Certificate 
to place of meeting. 

4. Immediately on your arrival at the meeting present your 
Certificate to the endorsing officer, Dr. Harry W. Nelson, 
Vice-President, as the reduced fares for the return journey 
will not apply unless you are properly identified as pro- 
vided for by the Certificates. 

5. It has been arranged that the Special Agent of the 
carriers will be in attendance on October 7 to 11 from 8:30 
A.M. to 5:30 P.M., to validate Certificates. If you arrive 
at the meeting and leave for home again prior to the Special 
Agent’s arrival, or if you arrive at the meeting later than 
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October 11 after the Special Agent has left, you cannot 
have your Certificate validated and consequently you will 
not obtain the benefit of the reduction on the home Journey. 

6. Certificates issued to children at half fare will be 
counted the same as Certificates held by adults. 

7. If your Certificate is duly validated, you will be en- 
titled up to and including October 15 to a return ticket via 
the same route over which you made the going journey 
at one-half of the regular one-way tariff fare from the place of 
meeting to the point at which your Certificate was issued. 

8. Return tickets issued at the reduced fares will not be 
good on any limited train on which such reduced fare trans- 
portation is not honored. 

9. No refund of fare will be made on account of failure to 
obtain proper Certificate when purchasing going tickets, nor 
on account of failure to present Validated Certificate when 
purchasing return ticket. 

—M. Giapys REILLy, 
Chairman Transportation Committee 
144 Golden Hill Street 

Bridgeport, Connecticut 


NEW YORK 


The New York State Dental Hygienists attending the annual meet- 
ing of The American Dental Hygienists’ Association in Washington 
D. C., October 7 to 11, will have an informal “get-together” luncheon. 
Those planning to attend, please notify Miss Blanche A. Doyle, 100 
West 59th Street, New York City, that due and timely notice may be 
given you. Watch for further notice as to date and place. 


NOTICE 


All delegates to the Sixth Annual Meeting of The American Dental 
Hygienists’ Association, to be held in Washington D. C., October 7—11, 
1929, from component societies, must bring with them written reports 
of activities of their society during the past year. Delegates and alter- 
nates must also have their certificates in the-hands of the secretary 
prior to the meeting. 


Acnes G. Morris, Secretary, 
American Dental Hygienists’ Association 
886 Main Street, Bridgeport, Conn. 
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Component State Society Officers 


CALIFORNIA 


President—Ida J. Dornberger 
1398 Singletary Avenue, San Jose 


Secretary—Wealthy Falk 
Franklin Bldg., 17th and Franklin 
Streets, Oakland 


COLORADO 


President—Anna Kellar 
1952 Larimer Street, Denver 


Secretary—Eleanor Somerville 
Department of Public Schools, 
Denver 


CONNECTICUT 


President—Helen Blake Smith 
54 North Main Street, 
South Norwalk 


Secretary—Evelyn J. Maher 
% Dr. Parsons, 185 Church Street, 
New Haven 


FLORIDA 


President—Bernice Chapman 
713 Stovall Building, Tampa 


Secretary—Oralee Russell Cleveland 
City Board of Health, Jacksonville 


HONOLULU, T. H. 


President—Theresa Betters 
1133 11th Avenue, Kaimuki, Oahu 


Secretary—Annie Haughton 
1550B, Karratti Lane, Honolulu 


IOWA 


President—Miss Lillian E. Tenney 
917 Locust St., Des Moines 


Secretary—Lucile Parks 
1033—26th Street, Des Moines 


MAINE 


President—Christine Robinson 
76 Morning Street, Portland 
Secretary—Helen Fifield 
Lewiston-Auburn Red Cross, 
Lewiston 


MASSACHUSETTS 


President—Doris Goodwin 

5 Brighton Road, Worcester 
Secretary—Imogene Prior 

Shrewsbury 


MICHIGAN 


President—Frances Shook, 
53 Marsten Street, Detroit 


Secretary—Hulda Schaffer 
269 Rowena Street, Detroit 


MINNESOTA 


President—Ione Jackson 
Dental School, Univ. of Minn. 
Minneapolis 


Secretary—Annabelle Gingold 
1415 Lincoln Avenue, St. Paul 


MISSISSIPPI 


President—Lelia Clements 
Laurel 


Secretary—Elizabeth Kimmons 
133 Fifth Avenue, McComb 


NEW YORK 


President—Evelyn M. Gunnarson 
475 Fifth Avenue, New York City 


Secretary—Blanche A. Doyle 
100 West 59th Street, New York City 


OHIO 
President—Cecile Vollmayer 
947 Nicholas Bldg., Toledo 


Secretary—Molly L. Horr 
311 Commonwealth Bldg., Euclid 
at E. 102 St., Cleveland 


PENNSYLVANIA 


President— Mada Reilly 
1512 Vine Street, Scranton 


Secretary—Blanche C. Downie 
4529 Street, Philadelphia 


WASHINGTON 


President—Rozina Bast 
Cobb Building, Seattle 


Secretary—Ruth Douglas 
Bigelow Building, Seattle 


WEST VIRGINIA 
President—Mary Emma Kerr 
Box 508, Fairmont 


S2cretary—Cecilia Sarsfield 
% Dr. C. H. Neill, Fairmont 


WISCONSIN 


President—Clara Groth 

501 Carpenter Bidg., Milwaukee 
Secretary—Jane Fletcher 

% Dr. Stratton, Oshkosh 
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The Public, the Dentist and Kolynos 


LIVE, ANTISEPTIC FOAM 
“The live and antiseptic Kolynos foam spreads itself all over 


KOLYNOS the teeth and throughout the mouth. It dissolves and washes 
TO THE away the mucoid coating on teeth that makes them look 
yellow and dingy. It cleans teeth down to the gleaming, 
PUBLIC white, naked enamel without injury. 
ie, ‘ “The foam pushes its way into all the crevices between the 
oO. 


teeth. It cleans out and disinfects all those places where 
\ food particles lodge and decay. It stimulates the gums and 
combats tartar. It destroys germs and mouth acids, and 


makes the whole 


HE DENTIST who knows 
Kolynos as an ally of scien- 
tific dentistry, welcomes its day- 
by-day benefits among his patients. 
He knows that the soap and 
chalk base of Kolynos chemically 
and mechanically cleans and pol- 
ishes the teeth—its mildly alkaline 
reaction loosens and dissolves the 
mucin without the slightest inter- 
ference with the reaction,secretion 
or the ferments of the saliva. 
The dentist knows that Koly- 
nos destroys and eliminates 80 to 
92% of the mouth bacteria at each 
brushing—a fact which has been 
established and demonstrated 


mouth sweet, clean and refreshed.”’ 


through exhaustive tests by Loeff- 
ler and Walter of Greifswald, 
-Thresh and Beale of London Hos- 
pital Medical College, and others. 
Between visits to the dentist, 
it is most desirable that the activ- 
ities of the oral bacteria be kept in 
check as far as possible. For this 
purpose Kolynos, having germi- 
cidal properties and yet harmless 
to the tissues of the mouth, is an 
excellent adjunct to the dentist’s 
efforts. 
May we send you a 
Professional package? 
THE KOLYNOS COMPANY 
NEW HAVEN CONNECTICUT 
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Only MORSE Scalers Give You 
These Advantages 


—in efficiency: 

Morse points can be bent co/d. It takes but a 
moment, with a pair of pliers, to bend any 
Morse point to a more convenient angle. 


—m convenience: 

_A single Morse Clutch Type Handle and a rack 
of points takes the place of many long-handled 
instruments. Aslight twist of the knurled chuck 
of the handle is all that is needed to release a 
point, or to clutch another in a vise-like grip. 


—in economy: 
Four or five Morse points can be bought for the 
price of one long-handled instrument of equal 


quality. The Morse Scaler Outfit 


_ Back of these exclusive advantages, and mak- 
ing them all the more effective, is the basic ad- includes twelve Morse Scaler Points—two each of 


vantage of quality inherent in the scientific de- ; is ; 
sign and precision manufacture of Morse six types—and three Clutch Type Handles—all 


Scalers—represented in acomplete range of chromium-plated. 

types and sizes which provide for every phase of 

scaling technique. Your practice deserves the Complete $6 60 


benefits they bring. 


Ransom & Randolph Gnpery 


Archer Dental 
Hygiene Chairs 


Circulars sent on request 
Archer Manufacturing Co. Inc. 
187 N. Water St. 
ROCHESTER, N. Y. 
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PEPSODENT... 


Film-Removing Dentifrice 


Kept Constantly Abreast 
of Dental Findings 


HE makers of Pepsodent have 
but one thought in mind; one 
goal to strive for in their product. 


That is, to supply the profession 
with a tooth paste that embodies 
the LATEST scientific findings in 
a dentifrice ; findings based on the 
dominant dental opinion of TO- 
DAY. 


Thus, in Pepsodent, you find 
what the profession itself holds 
as embodying the present-day 
ideal in a dentifrice. 


Hence the Pepsodent formula 
is ever being further improved. 
Important changes within the last 
five years have been made. As the 
profession advances, Pepsodent 
advances with it, 


Today it offers the most recent 
exactments of the profession in 
the harmless removal of the mucin 
plaque—or film—from teeth; the 
film which the profession largely 
holds responsible for tooth decay 
and pyorrhea; in firming and giv- 
ing tonal quality to the gums, and 
in other ways. 


Those exactments call for 9 dis- 
tinct factors today. And these are 
today embodied in Pepsodent. 
Should these exactments call to- 
morrow for other factors, you will 
find them tomorrow in Pepsodent. 


May we send you a full-size 
tube to try, together with recent 
data and literature? Just mail the 
coupon. 


THE PEPSODENT CO. 
579 Ludington Building ,Chicago, II. 


Please send me, free of charge, one regular 
50-cent size tube of Pepsodent, with literature 


and formula. 


Name 


Address 


Enclose card or letterhead 
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A new model made of Bonnie Poplin, 
Peter Pan collar, full length side open- 
ing, loose belt, removable ocean pearl 
buttons, French cuffs. 

Sizes 16 to 20, 34 to 38. 


A smart uniform at the low price 


$3.95. 
Send your order now. 
Every Hygienist should have the 
W-F-C book that tells of better ap- 
parel. Write for it. 
WHITE COMPANY 


1493-UNIVERSITY AVE. 
Saint Paul, Minn... 


CRESCENT 


Improved Mandrel Mounted 
Tooth Polishing 
BRUSHES 
Patented 


THE ACME OF PERFECTION « 


Meet all the sanitary require- 
ments of the oral hygienist. 
Cheap enough to be used once, 
then discarded, or can be steri- 
lized by all modern methods 
and used until worn out. 

Made from the best bristle ob- 
tainable. Assembled in such a way 
that it is impossible to pull out the 
bristle. Always fit the handpiece 

perfectly. 

Each oy is fitted with a rubber washer 
on shank to prevent pumice or polishin: 
material from entering the Handpiece. Wil 
satisfy the most exacting doctor. Are sold on 
a money back guarantee. Samples on request. 
PRICE Doz. Gross 
Universal No. 7, handpiece  40c........ $4.00 
Right Angle No. 2 handpiece 50c........ $5.00 

From Your Dealer or Direct 
Manufactured by 


Crescent Dental Manufacturing Co. 


Manufacturers of Crescent Broaches Since 1900 


1837-45 South Crawford Ave. Chicago, Ill. 


Forsyth 
Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORS YTH-TUFTS 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private 
Practice. 


Eleven Months’ Course—Sep- 
tember to July inclusive. 


Director: 
Percy R. Howe, A. B., D. D.S. 
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Now Ready ADDRESSOGRAPH 
THE BUSINESS SERVICE 


SIDE OF The Journal of the American 
Dental Hygienists’ Associ- 
DENTISTRY ation maintains, for 
By EDWIN N. KENT, D. M. D. the convenience of 
Lecturer on Conduct of Practice, Harvard Uni- its advertisers, 
versity Dental School, Boston, Mass. 
200 pages, with illustrations. an 
Price: cloth, $4.00. ADDRESSOGRAPH 

HIS work is the outcome of an insistant de- 

mand an but the SERVICE 
discussion of the problems to be solved in the * : “cc 
attainment and maintenance of a profitable den- which will address ready- 
tal practice. The book is not the idea of one man to-mail’’ pieces for its 
but the accumulated experience of many years 4 
of investigation and a careful analysis of many subscribers at a 
practices and practitioners. Contents—Den- 
tistry as a Beery as price of 
Psychology of Professional Success; ce Effi- 
ciency; Personal Efficiency; Record Keeping; 
The Dentist’s Fees; Credit; Routine Office $5.00 Per Thousand 


Procedure. Send for a copy today. or fraction thereof. 


C. V. MOSBY CO., Publishers 


ST. LOUIS, MO. For further particulars, address the Editor 


YOUR 
NOSE 
KNOWS 


The sensitive membrane of the nose quickly detects an irri- Ee 
tant, as evidenced by the attempt of the cells to throw it off 
through inordinate serous exudate. 

Not so with ALKALOL which with its physiologic bal- 
ance and lack of irritants, tends to assist rather than antago- 
nize Nature in her effort to heal. Kept in contact or frequently 
applied after extractions, ALKALOL alleviates soreness and 
promotes normality. No better way to know ALKALOL 
than through personal trial in your own eyes or nose. 

Shall we send you some? 


Mail the Coup 
The COMPANY, 
aunton, Mass. 
— Gentlemen: Please send samples of ALKALOL. 
TAUNTON 
MASS. Address 


A.D.H.A.—S 
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Assistant can 
easily prepare 
this Dual 
Purpose 
Prophylactic... 


Prophylactic 


Pycope’ Prophylactic requires no tedious mixing. Unlike 

most prophylactics, Pycope’ is easily mixed on slab in com 

paratively few minutes. Just a little water or Hydrogen 

Peroxide ...a pinch of Pycope’ Prophylactic ...a spatula 

and a slab... a short few moments of easy mixing and youl 

are ready for action...ready to remove most stubbormg 

teeth stains with the least inconvenience to both patient ang 

operator. In reality, Pycope’ is a DUAL PURPOSE Prog 

phylactic . . . effective both in cleaning and _ polishing 

Patient is spared the disagreeable feeling of grit, paste OF 

powder flying around in the mouth . . . and the operator em 

WELCOME! periences no finger sensitiveness, brittle nails or undernalj 
° discomforts which ordinarily accompany the preparation angi 

Visitors to use of other prophylactics. Unequalled, also, in cleaning 


Pycope Booth No. 30 and deodorizing dentures. 


American Dental The Dental Assistant will welcome this simplified and 5% 
Association Convention  sultful process. Pycope’ Prophylactic is priced at 30 cent? 
Washi D.c ajar. Pycope’, Inc., will be pleased to sendfsample togethe® 
ashington, with instructive leaflet, if request is sent us on profession@l 
October 7-11 letterhead. . 
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Have you noticed 
What our Advertisers have to offer you? 


INDEX 


Advertiser 
Alkalol Company 
Archer Manufacturing Co. ba: 
Crescent Dental Manufacturing Co. 
Forsyth Dental Infirmary 30 
Kolynos Company 
C. V. Mosby Company — 31 
Pepsodent 29 
Pycope 32 
Ransom & Randolph Co. 28 
E. R. Squibb & Sons, Inside Front Cover 
White Fabric Company 30 


Please mention The Journal 
when patronizing our Advertisers 
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Will YOUR state have 100% membership in THE 
AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 
by October 1, 1929? 


Present Membership 815! (August 14, 1929.) 


1927 1928 1929 

Alabama 3 3 1 
California 21 26 34 
Colorado 12 13 9 
Connecticut 115 133 133 
District of Columbia . 6 2 4 
Florida : 14 15 16 
Georgia 0 1 15 
Hawaii 16 12 22 
Idaho 1 1 : 0 
Illinois 5 2 
Iowa 6 6 2 
Maine 12 12 15 
Maryland 0 1 0 
Massachusetts 8 50 124 
Michigan 41 42 28 
Minnesota 21 27 47 
Mississippi 1 2 6 
Nebraska 1 1 1 
New York 43 45 159 
Ohio 16 29 43 
Pennsylvania 68 56 95 
South Carolina 1 2 2 
Tennessee 4 3 3 
Texas : 1 1 0 
Washington — 10 12 12 
West Virginia 8 7 9 
Wisconsin 22 40 31 
Total 457 544 815 


271 New Members this year! 


Come on and help to make our enrollment 1000 
by October 1, 1929 


Send your dues to your state secretary TODAY! . 


